2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

F
DOCUMENT # N05000001871 SECRETEI OF STATE
1. Entity Name VI e~ p"!‘u’:'}/_\_Tln?‘;S
WALKING WITH GOD MINISTRIES, INC. s
06 APR 25 AHIl: 12
Principal Place of Business Mailing Address
73 HUMMINGBIRD LN 73 HUMMINGBIRD LN
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
e v R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number V] la;plied For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O geae'g?q::f:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont

Name
ROLLINS, SR., DOMINIC L
73 HUMMINGBIRD LN Street Address (P.0. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of regisiered agenl and tie if applicable. {NQTE: Regisiered Agent signahsre raquired when reinsiating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Fiorida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE CEO 3 oelete TILE [OJChange  [J Addition
NAME ROLLINS, SR, DOMINIC L NAME
STREET ADDRESS | 73 HUMMINGBIRD LN STREET ADDRESS
CITY-5T-ZIP CRAWFORDVILLE, FL 32327 CITY- ST-2IP
TIMLE [ Delete TITLE [J Change  [J Addition
NAME NAME _
STREET ADDRESS STREET ADORESS SO y7Egd402T7a42
CFY-51-26 omy-s7-2° 0=01/06--01015--021  ##61.25
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-TP CITY-5T-2IP
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-TP CIY-ST-2IP
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T1-2P CrY-57-21P
TITLE 1 Detete TIME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CIrY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or jhgsegeiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and thz\ my name appears in Block 10 or Block 11 it

changed, or on an atta nt with an address, with II other likg empowe_Ls_:d. %\ 4
i \)|, S

> a) T 1 Dae Daylime Phone #

SIGNATURE:

af ~Coe)



